Highly addictive and sedating anxiolytic. Taper off slowly.
Medium or short-acting benzodiazepines, such as Ativan* (<3mg/day) or Serax*(< 60mg/day) Antiemetic: Tigan (trimethobenzamide) Extrapyramidal side effects. N/A Analgesic : Toradol (ketorolac) Significant GI side effects (bleeding). Limit to 5-day treatment duration. Antihistamines Benadryl (diphenhydramine) Periactin (cyproheptadine) Phenergan (promethazine) Polaramine (dexchlorpheniramine) Vistaril (hydroxyzine) Tripelennamine
Has potent anticholinergic effect that may lead to sedation and confusion. Not recommended for hypnotic use. Use the smallest dose possible to treat emergent allergic reactions.
Consider a non-sedating antihistamine for long-term allergy use (e.g., Claritin OTC).
Antipsychotics: Mellaril (thioridazine)
CNS and extrapyramidal side effects. Consider atypical: Risperdal Amphetamines/Anorexic agents Adderall (amphetamine mixtures)
These drugs have potential for causing dependence, hypertension, angina and myocardial infarction.
Highly addictive and cause more adverse effects than most sedative or hypnotic drugs in elderly patients.
N/A

Long-acting Benzodiazepines
These have a longer half-life in the elderly, producing prolonged sedation and increasing the incidence of falls and fractures.
Medium or short-acting benzodiazepines, such as: Ativan*(<3 mg/day) or Serax*(< 60 mg/day) 
Calcium Channel Blockers
